Editorial:
Hypertension and
Organ Damage
Raised systolic blood pressure (BP) is a powerful independent risk factor for cardiovascular mortality and death from all causes. 1 It is also a major cause of clinical and pre-clinical damage to the heart, brain, retina, kidneys, and arterial blood vessels. Damage to these organs typically manifests as coronary heart disease, heart failure, stroke, other cardiovascular diseases and impaired renal function or endstage kidney failure. The myriad pathophysiological mechanisms associated with the spectrum of target organ damage are shown in Table  1 . Although these mechanisms are individually and collectively important, we now know that the magnitude of systolic BP elevation beyond the theoretical minimum risk exposure level and the presence of comorbid risk factors account for most of the observed organ damage and related death and disability. This knowledge has not always been common or without controversy.
Half a century ago, most clinicians believed that the rise in systolic BP level with advancing age was a benign physiological response to age-related arterial stiffening. In fact, systolic BP was believed to be normal as long as it did not exceed "100 plus your age."
2 Inherent in this belief was the concept of the BP dividing line above which hypertension and related risk of target organ damage were present, and BP level below that line was considered normal, with the risk of damage considered very low. Thus, a 70-year-old woman with a systolic BP of 170 mm Hg did not need treatment. Objective data from multiple epidemiological studies and hypertension clinical trials have proved these beliefs to be false. Other beliefs proven false include the notion of a benign clinical course in "borderline," "mild," or "high-normal" hypertension, especially within the context of multiple comorbid cardiovascular risk factors such as a strong family history of premature CVD, dyslipidemia, cigarette smoking, physical inactivity, poor nutrition, diabetes, obesity, and cardiometabolic syndrome. Similarly, the misconception that left ventricular hypertrophy was an appropriate compensatory physiological response to raised blood pressure has been dispelled by compelling epidemiological data initially gleaned from the Framingham Heart Study. 3, 4 Another more contemporary belief relates to the burden and severi- The epidemiologic data suggest little to no evidence that hyperten- 
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sion in African Americans is a different disease and that suboptimal blood pressure control in this population should be the norm. As Cooper and Rotimi put it nearly two decades ago, "level for level," a similar risk of complications exists with blood pressure elevation among Blacks and Whites. 8 Additionally, hypertension prevalence in African Americans is not the highest in the world; higher rates of hypertension prevalence have been reported in hypertension control rates exceeding 80% is possible in African Americans 11, 12 and the mortality benefit of intensive treatment to a systolic BP target of 120 mm Hg and below in persons without diabetes but otherwise at high cardiovascular risk is also seen in African Americans. 13 Other compelling epidemiological data should also help dispel misconceptions and erroneous beliefs about hypertension and its target organ damage. In the majority of patients (men, women, Black, White, youth and the elderly), hypertension-related target organ damage is most affected by: the level of systolic blood pressure; socioeconomic and demographic factors that impact access to care and quality of care received; comorbid risk factors; and adequacy of treatment to target blood pressure levels. Continued commitment to raising awareness about the clinical and public health importance of high blood pressure and the need for effective prevention, detection, evaluation, treatment, and control to target blood pressure levels is essential. In this regard, we should be guided by the totality of emerging but well-founded epidemiologic evidence and not necessarily believe everything we think or have thought in years past! 
